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THE CURRENT ISSUES OF PARKINSON DISEASE IN KAZAKHSTAN:
SURVEY RESULTS

The managing of healthy ageing of the population represents one of the main actual problems of the
national health care systems around the world as the aged population is increasing, so, for instance, it is
estimated that there will be over 2 billion people worldwide over the age of 65 by the year 2050 [6]. As countries
have aged, the rate of age-related chronic diseases and frailty has also risen to epidemic proportions, so that
in the U.S. only, 80% of those over 65 have at least one chronic condition, while 50% have more than two
chronic conditions [4]. In particular, the age-related neurological disease such as Parkinson Disease (PD)
has seen a dramatic increase in international prevalence. Projections suggest that the neurodegenerative
diseases like PD will surpass cancer as the leading cause of death by the year 2040 [7]; thus presenting
an ever-growing challenge to more effectively diagnosis, treat and manage symptoms while maintaining
an optimal quality of life of the patients. This article mainly aims to discuss the most actual social issues of
PD in Kazakhstan based on recent epidemiological survey on the current situation on PD [2] as well as to
suggest a possible future strategy to improve the quality of life of the patients.
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The discussion of the Almaty PD survey results

In some countries where the proportion of people over 65
is lower than most developed nations, determining the preva-
lence of chronic diseases and other implications of an aging
populace is in the early stages of assessment. In Kazakhstan,
where people 65+ represent only 6.6% of the population and the
average life expectancy is 68.6 years, the first epidemiological
study on the prevalence of Parkinson’s disease was recently
completed based on a survey of the Almaty region. Findings
from the study revealed a prevalence of Parkinson’s of 62:
100,000 based on a sampling of outpatient clinics in the re-
gion. The study also supported age as a risk factor with those
50+ having a significantly higher risk of having Parkinson’s
representing 97.1% of all cases, and PD in women — who live
longer — was more prevalent than men, 58.49% to 41.56% re-
spectively [1]. The authors suggested as the life expectancy in
Kazakhstan continues to increase the prevalence of Parkinson’s
disease will also grow, thus placing a greater burden on society
to manage the economic and quality-of-life implications of the
disorder. Discoveries from the Kazakhstan study, also translate
to problems experienced in other countries. A key finding from
the study was the lack of early intervention for Parkinson’s due
to either individuals waiting until more extreme symptoms are
evident before seeking medical assistance or a lack of detection
by the primary care physicians to the prodromal symptoms of
the disease. The study found that 80% of the sample sought
medical assistance only when the disease had reached an
advanced stage. The importance of early diagnosis cannot be
underestimated. Although, early pharmaceutical treatment for
PD remains controversial among the medical establishment,

recent clinical trials that initiated early dopaminergic support
for PD patients have shown promising results in modifying the
course of the disease [8]. Furthermore, Lohle, et al. suggested
that early pharmaceutical intervention could have indirect eco-
nomic benefits as patients may stay independent and employed
while procrastinating premature retirement which would offset
the cost of early pharmaceutical intervention [8].

Early detection of Parkinson’s symptoms is problematic
internationally as primary care physicians and individuals
affected typically do not attribute prodromal symptoms —such
as axial muscular skeletal pain, depression/anxiety, hypos-
mia, disturbance of color vision, sleep disturbance, increased
drooling and dizziness — to Parkinson’s disease. For example,
Jacob and colleagues discovered that depression symptoms in
males often begin 5-20 years prior to a clinical diagnosis of
Parkinson’s. Lack of awareness to the implications of these
symptoms underscores the importance of better educating
primary physicians and the public to their potential relation-
ship to the disease [15]. A growing reliance on primary care
will continue as health-care organizations look at controlling
costs. Specialists, such as neurologists, may in-turn assume a
consulting role in health care with only periodic contact with
the patient [10]. As the initial point of contact between the pa-
tient and the health care system, primary care physicians need
to have a better understanding of the prodromal symptoms of
Parkinson’s. A diagnostic criterion of early detection was pro-
posed by Plouvier and colleagues [11] with a recommendation
that primary care physicians should consider the potential of
Parkinson’s when a patient presents two or more prodromal
symptoms during an examination.

KoHTakTbl: AkaHoBa Acus AlkaHOBHA, Hay4HbI cOTpyAHUK BupTyansHoro MHctutyta «Neuroscience», PhD-
[OOKTOpaHT, Kadheapa MHTepHaTypbl U pe3naeHTypbl MO HEBponorum, Kazaxckmin HauMoHanbHbI MEAULIMHCKIIA
yHuepcuteT um. C.[1. Accenansaposa, r. Anmatel. Ten. +7 701 018 11 87, e-mail: a.a.akanova@gmail.com

Contacts: Asiya Aikanovna Akanova, research officer of the “Neuroscience” Virtual Institute, PhD student,
neurology internship and residency department of the Kazakh National Medical University n.a. S.D. Asfendiya-
rov, Almaty c. Phone +7 701 018 11 87, e-mail: a.a.akanova@gmail.com

Bl mepicing, N7, 2015




HEBPOJIOIn4

Another important finding of the Kazakhstan study that can
be generalized to other countries is an urgent need to improve
the quality of life among PD patients. The authors of the study
found that many individuals with PD lack socialization op-
portunities and could benefit from rehabilitation support along
with education to families about the importance of staying
active. Negatively affecting the ability to socialize is apathy
which has been determined as a common feature of PD — as
opposed to a psychological response to a physical disability.
Symptoms of apathy include the lack of interest in activities
and a general lack of motivation. People with PD will often
prefer passive pursuits such as watching TV or doing nothing
and are at risk of de-socialization and deprivation of stimula-
tion [9] found that patients with PD were 29% less active then
a control group which places the individual at an increased risk
of muscle atrophy and frailty. Treatment for apathy continues
to rely primarily on dopaminergic therapy although individual
outcomes remain mixed [3]. Another study showed that studied
45 PD who were defined as having apathy and found a correla-
tion between apathy and executive dysfunction consistent with
the descriptors of frontal-cortical dementia [ 12]. Rehabilitation
support may also offer some benefit in treating apathy. Several
studies have found that cognitive training of executive tasks
resulted in improved executive function among individuals with
PD [13, 14]. In addition, research on cognitive training has found
that depression and anxiety can be decreased which also could
affect one’s motivation to participate in activities.

Future strategy for the PD rehabilitation therapy

Having avenues for social support would also be of benefit
for people with PD. One example is the growth of adult day-care
programs would provide the person with Parkinson’s disease
with the opportunity to be with others while also receiving
medical supervision. A unique model used in the United States
is a program in Dexter, Michigan called “Generations Together”
which has both an adult and children’s day-care within the
same facility. Another promising innovative program Connect.
Parkinson’s [1] is currently undergoing study trials. This pro-
gram provides telemedicine and social outreach for those that
cannot physically access more traditional social and medical
establishments. Because many individuals with PD live out-
side areas where resources are provided, innovative programs
likeConnect. Parkinson will help meet both medical and social
needs of the patients.

Conclusion

In conclusion, demographic changes in aging are an inter-
national phenomenon resulting in common challenges among
nations. The treatment and care of people with Parkinson’s
disease requires collaboration among all stakeholders to develop
medical research and programmatic innovations, based on the
international collaboration, all these in turn will help to improve
the quality of life of the patients.
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2MIHHOBaYUOHHAS Hay4YHasl WKoJla 2ePOHMOII02uUU

u 2epuampuu, 2. Anmamsl, Kasaxcmar.

3lllkona Hayk o 3doposbe, npozpamma rno rie4ebHo-

03doposumeribHbIM MeponpusimusiMm Bocmo4yHozo

MuyuzaHckozo yHusepcumema, wmam MudueaH, CLUA.

OBCYXOEHWE TEKYLWEW CATYALUU NO BOJE3HU
NAPKUHCOHA B KA3AXCTAHE

ObecneyeHne kayecTBa 3[0POBOro CTApEHUS HACENEHNs SB-
nsieTcst o4HON N3 Hambonee akTyanbHbIX TPO6neM HaLMoHamnbHbIX
CUCTEM 3paBOOXPaHEHNsi BO BCEM MUPE, K TpUMepy, Npeanona-
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raetcs, 4to k 2050 rogy Bo3pacTt bonee 2 MunnmapaoB YenoBek
no sBcemy mupy bynet 6onee 65 net [6]. MNockonbky HaceneHve
CTpaH CTpeMUTENbHO CTapeeT, KONMYECTBO BO3PACTHbIX XPOHU-
Yecknx 3aboneBaHuin BO3POCIO A0 3ANNAEMUYECKMX MPOMNOPLUIA.
K npumepy, Tonbko B CLUA 80% nopen ctapuie 65 net ctpagatoT
KaKk MUHUMYM OT OAHOWN XPOHNYECKON NaTonorMm, B To BpEMS Kak
50% wmetoT aBe u 6onee natonoruu [4]. B yacTtHocTu, Habno-
fAaeTcs pe3koe Bo3pacTaHue pacnpoCcTpPaHEHHOCTW Henpopaere-
HepaTuBHbIX GonesHel, Hanpumep, 6onesHb MapkuHcoHa (BIM),
HeBpornoruyeckoe 3abonesaHue, CBA3aHHOE B NepPBYI0 ovepeab
¢ Bo3pacToM. Kpome Toro, oxxmgaeTcs, YTO HempogereHepaTus-
Hble 3abonesaHuns, Takue kak bl1, npeB3onayT pak, Kak OCHOBHYO
npuynHy cmepTu, k 2040 rogy [7], 4To B CBOIO oyependb OCTPO
CTaBMWT BOMPOC O paHHEN ANarHocTuke, 3 HeKTUBHOM NeYEHNU 1
COXpPaHeHWN ONTUManbHOro Ka4ecTBa XW3HW nauneHTos. Lienbio
AaHHON cTaTbu ABNseTca obcyxaeHne Hambonee akTyanbHbIX
coumanbHbix npobnem Bl B KazaxctaHe Ha OCHOBE MOCNEAHMX
3MMAEMUONOrMYECKNX UCCNeoBaHni No TeKyLen cuTyaumm no
Bl [2], a Takxe paccMOTpeHne NoTeHUnanbHbIX CTpaTeri noBbl-
LIEHUS Ka4yeCcTBa XMU3HW NaLUeHTOoB.

Knrouesnbie croea: 6one3Hb lapKUHCOHa, Ka4ecmeo XU3HU,
peabunumauusi.

T¥XbIPblIM
A.A. AKAHOBA"2, C.Y. KAMEHOBA', A.K. ELLMAHOBA",
0.B. TOMAC:, A.I. BENTEHOBA'
'C.)K. AcpeHdusipos ambiHOarbl Kaszak ¥nmmblk
MeduuyuHa yHusepcumemi, Anmamesi K.,
2[epoHmornoausi xeHe eepuampusi UHHOBAUUSIITbIK

No 7 (157). - P. 11-13

Ona ccbinku: Akanova A.A., Kamenova S.U., Yeshmanova A., Thomas D.W., Beltenova A.G. The
current issues of Parkinson disease in Kazakhstan: survey results // J. Medicine (Almaty). — 2015. —

Cmamabs nocmynuna 8 pedakyuto 25.06.2015 a.
Cmamebs npuHsima e nedams 17.07.2015 .

HEBPOJIOI'n4

FbIbIMU Mekmebi, Anvamei K., KazakcmaH.

3[eHcaynbik xalnbl folnbiMOap Mmekmebi, LLbirbic

MuyueaHObiK yHUBepcumemiHiH eMoey-caybIKmbipy

wapanapbl 6olbiHWa b6ardaprnama, MudueaH wmamai, AKLL

MAPKWUHCOH AYPYbl BOWbIHWA KA3AKCTAHOAFbI
AFbIMAbI AXYANAObI TANQAY

Cay kapTatogblH canacblH kKamTamachbl3 eTy OyKin anemHin
[AeHcaynblK cakTay XYWeciHiH MaHbi3abl TakblpblbblHA aHanbin
OTbIp, MbICanbl, 3aNVAEMUNONOINANbIK ManiMeTTepre CyneHcek,
2050 xbInbl 9anemae 2 MunnuaparaH actam agam 65 xxactaH acagbl
aen kyTinyge [6]. KapT agamgapablH yneciHiH apTybl cangapbiHaH
Xacka 6anaHbICTbl 4aMUTBIH CO3blNIManbl aypynapabliH caHbl
ecyne, mbicansbl, AKLL-Ta 65 xacTtaH ackaH agamaapabid 80%-bl
keMm pgereHpge 6ip cosbinmansl aypymeH, 50%-bl eki natonormsaaat
actam aypyaaH 3apgan weregi [4]. CoHbIH iliHAe HEBPONOTMSAnbIK
aypynapgablH, atan antkaHaa — lNapkuHcoH aypybiHbiH ([1A) keH
Tapanybl 6ankanagbl. bomkam GolblHWa HepoaereHepaTUBTI
aypynap, oHbIH ilwiHAe 2040 xbinbl eniMHiH 6acTel cebebi— icik ay-
pynapbiH [NA 6acbein o3agbl Aen kyTinyae [7]. CoHbIH cangapbliHaH
MA ayblpaTblH HaykacTapabl 3epTTey, eMAeY XaHe HayKacTapAblH,
eMip canacblH XakcapTy e3ekTi 6onbin Tabbinaasl. byn makanaHbIH
6acTbl MakcaTbl [lapkMHCOH aypybl 60MbIHLIA 3MMAEMNONOTMANBIK
3epTTeynepre cyieHe oTbipbin [2], KasakcTaHaa A 6acTbl
MaHbI3[bl MaCenenepiH Tanaay XaHe xanbikapanblk ToXipuoeHi
Herisre ana oTbIpbIN, aypynapablH eMip canacblH XakcapTyfa
GarbITTanfaH ycbiHbICTap MeH Garaapnamanap xxacay.

Hezizei ce30ep: [lapkuHCOH aypybl, emip canacbi, peabunu-
mauyusinbikK caybiKmbIpy.
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